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Mr. WARNER thereupon assumed the
chair as Acting President pro tempore.

RECOGNITION OF THE MAJORITY
LEADER

The ACTING PRESIDENT pro tem-
pore. The majority leader is recog-
nized.

SCHEDULE

Mr. REID. Mr. President, following
leader remarks, the Senate will pro-
ceed to a period of morning business,
with Senators allowed to speak for up
to 10 minutes each. The Republicans
will control the first 30 minutes, the
majority will control the next 30 min-
utes. We are still working on an agree-
ment to line up votes that have been
the subject of competing agreements
with respect to the health care reform
legislation. Pending is a Crapo motion,
with a Baucus side-by-side on taxes;
and a Dorgan amendment, with a Lau-
tenberg alternative. So we have four
amendments on which we need to try
to work something out. That is not
done yet, but as soon as it is worked
out we will notify Senators of any
scheduled votes.

———

HEALTH CARE REFORM

Mr. REID. Mr. President, every day
we do not act, it gets more expensive
to stay healthy in America.

If you are fortunate enough to have
health insurance, this is not news to
you. You have no doubt noticed your
premiums have more than doubled in
the last decade, even though the qual-
ity of your health care has not dou-
bled—and that is an understatement.

If you are fortunate enough to have
coverage, you might have noticed that
you are paying at least an extra $1,000
a year to cover all of the other families
who do not have health insurance.

Those with insurance know when pre-
miums eat up a larger slice of their
paychecks, they have less money to
take home to their families. Those
without insurance know the pain of
skipping medicine or treatments or
doctors visits because it simply costs
too much to go to the doctor. Econo-
mists tell us if we do nothing, those
costs will continue to climb and to
climb. The economists tell us that
without question, if we do not do some-
thing, the costs will continue to in-
crease.

Very recently, the President’s Coun-
cil of Economic Advisers has crunched
the numbers, and this respected group
tells us the bill before the Senate will
indeed keep health care costs down.

Lower costs are good for every Amer-
ican. It means more people who do not
have insurance today will be able to af-
ford it, and those who do have insur-
ance will have more stability and secu-
rity against losing it.

The White House’s economists high-
lighted a number of other impressive
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effects of our bill. The amount our gov-
ernment spends on Medicare for our
seniors and Medicaid for the under-
privileged will be much less than if we
do not act. Our Nation’s deficit will be
much lower than if we did not act.
Health care costs in the private sector
will be much lower than they would be
if we did not act. And with this bill,
American families’ incomes will in-
crease more than they would if we did
not act. The same is true for job cre-
ation, small business growth, and our
overall economy.

After all, health reform is economic
reform. When you are not spending so
much of your paycheck on premiums,
you have more left to feed your family
and to fuel our economy.

We also know a healthier workforce
is a more productive workforce, and a
more productive workforce means a
healthier economy. Those are pretty
good reasons to act and a pretty strong
rebuttal against the strategy of doing
nothing. This data proves once again
what we have said from the start: this
bill will save lives, save money, and
save Medicare.

That is the reality, and that is why
we are working to make it possible for
every American to afford a shot at a
healthy life. It is a goal that will make
our economy stronger and make our
citizens healthier. It is a goal with an
eye to the future, to our children, one
that appreciates the long-term effects
of what we do.

The other side has a goal of its own—
one that not only ignores the reality of
the present but dismisses both the
long-term benefits of acting and the
long-term costs of doing nothing.
Whereas we are working to slow the
growth of health care costs, they are
working to slow down the Senate. In
fact, they would like to bring this body
to a screeching halt.

But we will not let talking points
meant to scare seniors and frighten
families obscure the hard data that
show just how unhealthy our health
care system is. We will not be derailed
by those who spend more time hoping
for America’s leaders to fail than they
do helping the American people suc-
ceed. We will not be sidetracked by
those who try to stop history in its
tracks.

Mr. President, would the Chair now
announce morning business.

———

RESERVATION OF LEADER TIME

The ACTING PRESIDENT pro tem-
pore. Under the previous order, the
leadership time is reserved.

————
MORNING BUSINESS

The ACTING PRESIDENT pro tem-
pore. Under the previous order, there
will now be a period of morning busi-
ness, with Senators permitted to speak
for up to 10 minutes each, with the Re-
publicans controlling the first 30 min-
utes and the majority controlling the
next 30 minutes.
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The Senator from Tennessee.

ORDER OF PROCEDURE

Mr. CORKER. Mr. President, I ask
unanimous consent that the Repub-
licans be allowed to speak as a group
over the next 30 minutes.

The ACTING PRESIDENT pro tem-
pore. Without objection, it is so or-
dered.

Mr. CORKER. Mr. President, I thank
you.

——
HEALTH CARE REFORM

Mr. CORKER. Mr. President, I rise
today to speak about the health care
bill that is before us. One of the major
points of contention over the last 2
weeks has been the fact that Medicare
savings are being utilized to leverage
an entirely different entitlement and
not even taking care of the SGR issue
that is so important to physicians
around our country.

The other important stat is the fact
that half of the expansion in health
care benefits that is occurring under
this bill is under Medicaid, probably
the worst health care program in
America. After a year of discussions
among many folks on a bipartisan
basis, and ending up with a very par-
tisan bill, the fact that half of the ex-
pansion is occurring in one of the worst
programs that exist in our country,
locking people at 133 percent of poverty
into Medicaid, with no other choice,
does not seem to me to be true health
care reform.

I know the Senator from New Hamp-
shire, who has spoken eloquently on
this issue, has something to say about
that.

Mr. GREGG. I thank the Senator
from Tennessee for opening this discus-
sion on the issue of Medicaid. But I did
want to ask a couple questions relative
to what the Senate leader just said
about the bill that is before us.

We have to remember the bill that is
before us—all 2,074 pages, as I under-
stand it—is not the bill we are going to
actually consider. There is somewhere
in this building a hidden bill, known as
a managers’ amendment, which is
being drafted by one or two or three
people on the other side of the aisle,
and which is going to appear deus ex
machina on our desks fairly soon. We
do not know what is in it. A lot of the
people on the other side do not know
what is in it. The press does not know
what is in it. The American people do
not know what is in it.

Mr. CORKER. The President does not
know what is in it.

Mr. GREGG. The President does not
know what is in it. Nobody knows what
is in it. But they are designing this
bill, which is going to be represented to
expand Medicaid even further and to
also offer the ability to people age 55
and over to buy into Medicare, which is
going to have a huge impact.

But what the Senator from Nevada
said, which I want to ask the Senator
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from Tennessee about, is, he said this
bill before us—this 2,074-page bill,
which we know is what we are working
off of—is going to reduce health care
costs.

Is it not true that the President’s Ac-
tuary—the Actuary for CMS, who is
the President’s Actuary—sent us a let-
ter last week which said that health
care costs in the first 10 years would go
up by $235 billion?

The majority leader also said people
will be able to keep their insurance. Is
it not true that the President’s Actu-
ary said millions of people will lose
their own insurance under this bill?

Further, is it not true, in the area of
Medicare, that the President’s Actuary
actually said that the expansion in
Medicare and the Medicare cuts in this
bill that are before us in the Demo-
cratic bill would actually lead to a
massive reduction in the number of
providers for Medicare; that up to 20
percent of the providers in Medicare
would become unprofitable and there-
fore they would have to leave Medi-
care, making Medicare unavailable to
people because there would be no re-
cipient?

Didn’t the Actuary also say, in the
area of Medicaid—and I am quoting—
‘it is reasonable to expect that a sig-
nificant portion of the increased de-
mand for Medicaid would” be difficult
to meet, particularly in the first few
years, and that is because providers
would no longer be profitable and
would have to leave the business of
providing—doctors groups, hospitals,
small clinics?

Are not all those three points true
relative to what the President’s Actu-
ary has told us—not us, not the Repub-
lican side but what the President’s Ac-
tuary said? And don’t all three points
contradict the representations of the
majority leader?

Mr. CORKER. Not just his represen-
tations, but the representations of the
President of the United States. As a
matter of fact, it is hard to understand
any goal that is being achieved other
than making sure our country has a
huge indebtedness.

But the senior Senator from Ten-
nessee has talked about this very sub-
ject the Senator is talking about—
about Medicaid, in essence, giving peo-
ple a bus ticket, where there is no bus
because of the fact that if we add these
people to a system where 40 percent of
physicians do not take it, 50 percent of
specialists do not take it, in essence,
you have people accessing a system
where there are not providers to care
for them.

I do not know if the senior Senator
from Tennessee wants to expand on
that.

Mr. ALEXANDER. I thank Senator
CORKER from Tennessee.

We have our usual situation on the
Republican side—a lot of Senators who
wish to speak on the subject of Med-
icaid—so I am going to keep my re-
marks brief. But looking around I see
one, two, three, four of us who have
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been Governors of a State. The Acting
President pro tempore was the Gov-
ernor of the State of Virginia. Senator
CORKER, himself, was mayor of Chat-
tanooga and the chief operating officer
of the Tennessee State government.

Why do I bring that up? Because the
Medicaid Program we are discussing—I
know to many people listening to this
debate, it gets confusing. Medicare is
the program for seniors on which 40
million to 45 million people depend. We
have talked about that a lot, and how
the cuts to Medicare are going to be
used to pay for this bill. But we have
not talked as much about Medicaid,
which is an even larger government
program. Sixty million people depend
on Medicaid, and they must be low-in-
come people in order to qualify for the
program. This bill would add 15 million
more Americans to the Medicaid Pro-
gram which, as Senator CORKER said, is
like giving someone a bus ticket to a
bus line that only operates half the
time, because about 50 percent of the
time, doctors will not see new Medicaid
patients.

But there is another problem with
the Medicaid proposal, which all of the
Governors here—I know if they are like
me, nothing made me any angrier than
to see a bunch of Washington politi-
cians come up with a big idea, an-
nounce it, take credit for it, and then
send me the bill when I was Governor.
Usually we would find them back at
the Lincoln Day Dinner or the Jackson
Day Dinner the next spring making a
big speech about local control. Well,
what happens here is a huge bill for
this Medicaid expansion that is going
to be sent to the States.

I would say to Senator CORKER,
hasn’t our Governor, a Democratic
Governor, Governor Bredesen—who
like all of us has struggled with paying
for Medicaid—has he not said this will
cause about $750 million in added ex-
pense? I would ask the Senator from
Tennessee, wouldn’t that require either
big cuts to higher education or big tax
increases to pay for it?

Mr. CORKER. As you pointed out, in
California there was almost an insur-
rection among students there because
of the high cost of tuition, because of
the fact that other programs in the
State were eating up money. It is the
same kind of thing that is going to
happen in States across this country.
Our Governor, who is a Democrat and
who probably knows as much about
health care as anybody in the country,
is very concerned about what this is
going to do—hoping, by the way, that
revenues in our State reach 2008 levels
by the year 2013. So he is very con-
cerned.

I know Senator JOHANNS from Ne-
braska has been a Governor. I am sure
he has some things to add to this de-
bate.

Mr. JOHANNS. I do have some things
I wish to add to this debate. I have
gone across the State. I have talked to
hospital administrators and I always
ask them the same question: If you had
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to keep your hospital open on Medicaid
reimbursement, could you do that?
With no exceptions whatsoever, from
the largest to the smallest hospitals,
they say, MIKE, we would go broke be-
cause the Medicaid reimbursement is
so bad. No question about it, that is
bad news for the hospitals.

But ask any Governor. It doesn’t
matter if they are a Democrat or a Re-
publican—and the senior Senator from
Tennessee is so right, nothing would ir-
ritate Governors more, nothing would
get us in a more bipartisan furor than
the politicians in Washington passing
something, taking all the credit for it,
and then sending the bill to the State
taxpayers. I will give a speech on this
to nail this down in the next couple of
days.

The States have very limited options.
They can raise taxes or they can cut
very valuable programs such as edu-
cation, K-12 education, higher edu-
cation, and already States are strug-
gling. In Nebraska we had a special ses-
sion where our Governor and our legis-
lature stood up and said, We have to
cut spending, and they cut over $300
million. Can you imagine if I were to
call up later on in a couple of weeks
from now and say, I know you did your
very best at that special session, but
we sent you another bill for millions
and millions of dollars over the next 10
years that you have to deal with?

The final point I wish to make is, do
my colleagues realize what we are
doing to the people we will be putting
on Medicaid? Already 35 to 40 percent
of the physicians won’t take Medicaid.
Why? Because the reimbursement rates
are so incredibly pitiful. So if you are
at 133 percent of poverty, we basically
lock you into Medicaid. It is like giv-
ing somebody a driver’s license but
then saying, there is no way you can
ever get a car to drive, because, look,
here is the problem: They can’t get
medical care no matter if they have
that Medicaid card. What it will do to
our health care system is literally
bring it to its knees, because we are
going to have this massive rush of peo-
ple who have the Medicaid card in hand
and we don’t have the capacity to deal
with that. The doctors, the hospitals
are all going to be in trouble because of
this. It is the wrong policy for a whole
host of reasons.

Mr. CORKER. Mr. President, I read a
story this weekend in the New York
Times where Medicaid recipients, espe-
cially young Medicaid recipients, have
huge prescriptions taken out on them
for antipsychotic drugs because basi-
cally the physicians don’t want to take
the time to deal with them, and so
they are huge users of them.

When we speak about physicians, I
think it is always important to talk to
one. Fortunately, we have one on our
side, Senator BARRASSO, who I know
has treated many Medicaid recipients.
I know he has a lot to say on this topic.

Mr. BARRASSO. I have a couple of
points I wish to add because I think
you made a point, as does Senator
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JOHANNS. The concern is are there
going to be enough doctors to take care
of these patients. We are talking about
18 million more people placed on the
Medicaid rolls, which is a huge un-
funded mandate to the States. Having
practiced in Wyoming for 25 years, in
Casper, taking care of families, taking
care of lots of patients on Medicaid, it
becomes harder and harder for doctors
to take new patients.

There is an article in this week’s Wy-
oming Tribune Eagle: Doctor Shortage
Will Worsen. As many as a third of to-
day’s practicing physicians will retire
by the time all of these additional 18
million get on to Medicaid.

There is an article in the Wall Street
Journal and it talks about a report
from a research group, nonprofit, based
in Washington, the Center for Studying
Health System Change, and it says, as
the Senator has previously stated:

Nearly half of all the doctors polled said
that they had stopped accepting or limited
the number of new Medicaid patients. That
is because many Medicaid programs, strain-
ing under surging costs, are balancing their
budgets by freezing or reducing payments to
doctors. That, in turn, is driving many doc-
tors, particularly specialists, out of the pro-
gram.

For people in Wyoming, whether in
Cokeville or Kemmerer or Casper, in
all of these communities we are look-
ing to try to recruit physicians. It is
making it much more difficult when we
look at this health care proposal the
Democrats have, which is going to
raise taxes, cut Medicare, cause pre-
miums to go up for people who have in-
surance, and one of the reasons is be-
cause it underpays so much for things
such as Medicaid. Yet they are talking
about putting another 18 million people
on Medicaid.

This morning I called one of the of-
fices of a physician group in Wyoming
and said, What are the differences in
terms of Medicaid versus regular insur-
ance? For something like carpal tun-
nel, we know about overuse of the
wrist and carpal tunnel surgery where
the normal fee is about $2,000 for the
surgery. Medicaid itself reimburses less
than $5600. Medicare—they are talking
about putting a lot more people on
Medicare—reimburses less than $400.

It is very difficult if you are trying
to run an office and you pay all of the
overhead expenses and see everybody
who wants to see you to do it on the
fees alone that you get from Medicare
or Medicaid. That is why I have great
concerns. If we have all these people on
Medicaid, will it actually help them
get care?

I think this Democratic proposal we
are looking at fails. It fails in terms of
getting costs under control. It fails in
terms of increasing quality or increas-
ing access, but those are the things we
need in health care reform.

I see my colleague from Florida is
here, who has experience, having run a
Governor’s office as Chief of Staff. He
may want to add to this discussion as
well. I can’t see any way this would be
sustainable. As a matter of fact, a re-
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port that came out recently from the
CMS, the group that oversees all of
this, said it is not sustainable, that one
out of five hospitals by the year 2020
and one out of five doctor groups will
basically have to go out of business and
close their doors.

Mr. CORKER. Mr. President, it is
pretty amazing when you think about
it. We have a 2,074-page bill that in-
cludes the largest expansion of Med-
icaid in the history of the program. It
would take about 1 page of that 2,074
pages to expand Medicaid and do no re-
form, and yet that is where 50 percent
of the expansion is taking place. Yet,
the 2,073 pages remaining don’t meet
many goals that many—any goals,
really, other than access—any goals
that Americans would stand behind.

I know the Senator from Florida,
who has spent a lot of time on this
issue, wants to speak on this topic.

Mr. LEMIEUX. I thank my colleague
from Tennessee. I didn’t have the
honor to be a Governor but I got to sit
in the office next door to be the Gov-
ernor’s Chief of Staff. We had these
issues of trying to balance budgets be-
cause, unlike the Federal Government
which is out of control, States actually
have to balance their budgets. Receipts
have to meet expenditures. When your
Medicaid budget grows and grows and
grows—and in Florida, $18 billion is
what we pay in Medicaid. It is the larg-
est expenditure in the Florida State
budget. When it grows and grows and
grows, what happens? You have to cut
education. You have to cut public serv-
ice programs that do things such as
law enforcement, correctional facilities
that hold prisoners. You hurt the other
main functions of government if you
keep adding in Medicaid.

I wish to highlight a point my col-
league from Tennessee made. It oc-
curred to me when I was going through
the Chief Actuary’s report we received
last Friday from the Center for Med-
icaid and Medicare Services that this
plan the Democrats have put forward is
the expansion of Medicaid. Let’s be
honest. This is Medicaid for the
masses. Thirty-three million people
supposedly are going to be covered by
this plan if it is implemented. How do
those numbers add up? Eighteen mil-
lion are Medicaid, 20 million go into
this new exchange, and then we lose 5
million because their employer drops
them because they can go into the ex-
change. So what are the majority of
the people who are going to go under
this new health care reform going to
get? They are going to get the worst
health care system in America, called
Medicaid, a system where doctors
won’t participate. If the doctor is not
in, it is not health care reform.

This is not all it is cracked up to be.
I did a little back-of-the-envelope
math: $2'% trillion to put 18 million
people into Medicaid. We could give all
of those people $166,000 each, put it into
an account and say: Here, fund your
health care for the next 10 years or we
could create this huge government pro-
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gram that expands a program that
most doctors won’t accept.

My colleague Dr. BARRASSO has it
right. Forty percent of the doctors
won’t take Medicaid, and 50 percent of
the specialists. How is this health care
reform?

I know my colleagues here have a lot
of experience on this issue. I see my
colleague from Mississippi and it looks
as though he has a great chart and is
going to talk about increased Medicaid
spending, so I am sure he has some-
thing great to say to us.

Mr. WICKER. Yes, and I appreciate
so many of our colleagues being here
today because I am glad we are getting
into the Medicaid aspect of this bill.
There has sort of been a feeling around
this building the last couple of days
that if we could only take care of the
Medicare buy-in and the government-
run option this bill would be OK. So I
think today we are bursting that myth
and pointing out the huge unfunded
mandate the Medicaid portion would
put on almost all the States.

Every State in red as shown on this
chart would be required under this bill
to increase their Medicaid spending.
Only Vermont and Massachusetts
would not have to be mandated by us
in Washington to do this additional
spending. Of course, with the unfunded
mandate, what the Federal Govern-
ment is saying is, We think this is a
great idea. We think people should be
covered with additional Medicaid Pro-
grams and, by the way, you folks at the
State level should come up with the
funds to pay for it. That is the very na-
ture of an unfunded mandate.

I am not a Governor nor have I been
a Chief of Staff of a Governor, but I
have a letter from my Governor, Gov.
Haley Barbour, who says:

If the current bill, which would expand
Medicaid up to 133 percent, were enacted into
law, the number of Mississippians on Med-
icaid would increase to 1,037,000, or one in
three of our citizens. Over 10 years this bill
would cost Mississippi’s taxpayers $1.3 bil-
lion—

The generosity of this Congress would be to
tell the legislators and taxpayers of my
State of Mississippi: Congratulations. We get
more coverage and, by the way, you have to
pay an additional $1.3 billion—

necessarily requiring Mississippi to raise
taxes in order to continue vital programs
such as education and public safety.

As has been pointed out, our State
governments don’t have a printing
press. They have to balance the budget
and make the numbers come out at the
end of every year. We are putting a new
burden, if we pass this legislation
unamended, a tremendous burden on
our Governors.

One other comment. There has been
mention of the Governor of Tennessee
who is a two-term, respected Democrat
who knows a little something about
health care. I think the actual quote
last summer from Gov. Phil Bredesen
was that he feared ‘‘Congress was about
to bestow the mother of all unfunded
mandates on the State of Tennessee.”

I have here in my hand—and we don’t
have time because we have so many
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people who want to speak—I have 13
quotes, not from Republican Governors
such as Gov. Haley Barbour of Mis-
sissippi, but Democratic Governors all
across this Nation, including the newly
elected Democratic Governor’s Asso-
ciation chairman, Gov. Jack Markell,
and 12 others saying, we cannot afford,
we cannot accept, we cannot bear at
the State level this unfunded mandate
upon this number of States.

Mr. CORKER. I thank the Senator.
That was very good. I am hearing some
comments about there being a wink
and a nod process taking place which is
sort of what we have happening right
now with the bill. We don’t know what
is in it, but I understand there may
have been a tilt by leaders of the
Democratic Party to say to Governors:
If you won’t raise much Cain here, we
are going to take care of you down the
road on this issue. I don’t know if I
would trust something like that to
happen in this body but——

Mr. WICKER. Here is the problem
there. If they take care of the Gov-
ernors down the road by saying we are
going to send the money from Wash-
ington to cover this, then all of this
talk about the program cutting costs
at the Federal level goes out the win-
dow. Something is going to have to pay
for it. Hither we are going to have to
gin up the printing press here, borrow
some more money from China and send
it to the States, which I guess is what
the Senator was referring to, or we are
going to pass the unfunded mandate on
to the taxpayers of 48 of our States.

Mr. CORKER. So many Senators, so
much participation, so little time. I
think there is about 6 minutes left. The
distinguished Senator from Utah has
not yet spoken. The distinguished Sen-
ator from Idaho—a former Governor—
has not yet spoken. I wondered if the
senior Senator from Utah might close
us out in the remaining time, just to
bring this all to a climactic conclusion.

Mr. HATCH. Mr. President, I appre-
ciate the comments of my colleagues.
They are right-on. They know what
they are talking about regarding the
Medicaid program.

If this bill becomes law, the CBO esti-
mates that by the year 2019, 54 million
nonelderly, nondisabled Americans will
be locked into Medicaid. Think about
that.

Americans with incomes below 133
percent of the Federal poverty level
are not eligible for tax credits to pur-
chase private coverage through the ex-
change.

I will take a few minutes to read part
of a letter I received from our Governor
in Utah, Gary Herbert—who worked at
almost every job from local govern-
ment right up to Governor of the
State—about the Medicaid expansion
included in the Reid bill. My Governor
is deeply concerned about the impact
the proposed Medicaid expansion would
have on individual States. Here is what
he said:

In Utah, we have a good system of public
medical programs that provide for our need-
iest population.
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The extension of Medicaid to additional
populations, as discussed in proposed Federal
healthcare legislation, will amount to an un-
funded mandate that would create financial
havoc for our state.

While I understand the idea that everyone
must ‘‘share in the pain,” and appreciate the
Administration’s commitment to reforming
healthcare without increasing the size of the
federal deficit, to force Medicaid cost in-
creases onto states will simply shift massive
cost increases to the states.

As we prepare the state’s fiscal year 2011
budget, we face continued cuts to agency
budgets and reduced government service on
top of painful reductions made last year. The
unfunded mandate of a forced Medicaid ex-
pansion will only exacerbate an already dire
situation.

If required to increase our Medicaid pro-
gram as envisioned in Washington, Utah and
most every other state will be forced to fund
the money to do so through other means.
This will require states to either raise taxes
or continue to cut budgets in areas currently
suffering from a lack of funding, such as pub-
lic and higher education. We must work to-
gether to ensure that no new requirements
for states to fund healthcare for additional
populations pass.

In summary, I ask my colleagues, if
the Reid bill is signed into law and the
Medicaid expansions go into effect,
what will the States do to make their
budgets work? According to Utah Gov-
ernor Herbert, States will be looking at
a variety of options, such as cutting
education programs and raising taxes.
It would devastate the State, as Gov-
ernor Barbour has said and as almost
every Governor would say. I thought
that was an important point to make.

Mr. CORKER. Mr. President, I know
the Senator has been a leader in mak-
ing sure people throughout this coun-
try have appropriate health care. I
thank the Senator for those comments.

There is no one better to respond
than a former Governor, the Senator
from Idaho, JIM RISCH.

Mr. RISCH. Mr. President, first of
all, let me say this raid on the States
is just that. This is going to be a tax
increase, and it is not included any-
where, it is not talked about anywhere.
There is no way the States can deal
with this except with massive tax in-
creases or massive cuts in education.

In most States, I am sure, like Idaho,
about two-thirds of the budget is spent
on education, about 10 percent of it is
on public safety, and you have about 20
percent that is on social services. Un-
less you have been a Governor, you
can’t understand how difficult it is to
control what has become an expanding
black hole in Medicaid.

The first social program this Con-
gress came along with was Social Secu-
rity. They decided they would do it,
and they funded it. The second was
Medicare. They decided they would do
it, and they funded it. Along came
Medicaid, and some genius here decided
the Feds will only pay 70 percent or so
and we will make the States pay 30 per-
cent. Well, everywhere across this
country, Governors are saying: Don’t
do this to us.

The dozen of us here who are former
Governors were asked to participate in
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a conference call a couple weeks ago. I
listened, but I didn’t talk. I didn’t need
to because there was great bipartisan
support for killing this bill. The most
vocal people were Democrats. The most
vocal Governors were Democrats, who
were saying we cannot tolerate this
kind of an increase. That is what is
going to happen under this bill.

I am sorry none of my friends from
the other side of the aisle are here,
with the exception of the Presiding Of-
ficer.

Could the Senator from Mississippi
take the top chart off. If my friends
were here, I would tell them to pay at-
tention to the polls because that is
what America is going to look like on
CNN next November 2, in the evening,
if you continue down this road.

I thank the Chair.

Mr. CORKER. I thank the Senator. I
know of nobody who has spoken more
eloquently on this topic than the Sen-
ator from New Hampshire. Before I
hand it off to him, when I was in my 40-
something-plus townhall meeting since
this debate began, our citizens said to
me they wanted the same choices I had
as a U.S. Senator. This expansion for
the American people is mostly being
done in the area of Medicaid.

I don’t know if the Senator has any
comment to that effect or a comment
as to whether we Senators ought to be
in Medicaid, if this is our idea of health
care reform. I certainly hope he will
close us out, and I thank him for his
tremendous contribution.

Mr. GREGG. Mr. President, I thank
all of the Senators here for their com-
ments. I say this—and I think the Sen-
ator from Tennessee was alluding to
this at town meetings—this expansion
of Medicaid isn’t good for people. It is
not good for people on private insur-
ance. Their insurance will go up, and a
lot of employers will have to drop in-
surance because it is too expensive. It
is not good for people getting Medicaid
because the number of providers will-
ing to see them will go down. That is
what the Actuary tells us, and that is
what common sense also tells you.
When you are only paying 60 percent of
the cost of seeing somebody, people
will stop seeing them. It is not good for
everybody in all those red States up
there on the chart because their taxes
will go up because the States are going
to get the bill for this. States can do
nothing but raise their taxes. So it is
not good for people and not good for

health care in this country, in my
opinion.
Mr. CORKER. Mr. President, how

much time remains?

The ACTING PRESIDENT pro tem-
pore. Thirty minutes has been con-
sumed.

Mr. CORKER. I am sure the Senator
from Tennessee—if there is time re-
maining and if nobody is here to claim
it—would like to speak. He is always
good at explaining the deficiencies of
this bill.

Mr. ALEXANDER. Mr. President, I
thank the Senator. I am impressed
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with the number of Senators here this
afternoon. One thought comes to mind,
and I wonder if some of my colleagues
may want to talk about it. I woke up
one day and saw on television a sign
that said ‘32 percent tuition increase
for the students of California.”” The
University of California could be the
best public institution of higher edu-
cation in the world.

One of the great things the United
States has—which keeps us competi-
tive and gives us a chance to continue
to grow and create new jobs—is a supe-
rior system of higher education. About
half of the best universities—Harvard,
Yale, and the private universities—half
or more than half are public univer-
sities, where tuition is a few thousand
dollars a year. Well, what is going to
happen with this? All of us who have
been Governors have gone through
this. You have a pot of money left, and
it either goes into higher education or
Medicaid. For the last 30 years, we
have been having to fight to fund Med-
icaid, and as a result States have not
been funding public higher education
properly and the quality has gone down
and the tuition has gone up.

What is this bill saying? It says that,
after 3 years, we are going to dump a
huge new cost on the States. I don’t be-
lieve I am overstating it when I say
that in our State of Tennessee, given
the terrible fiscal condition our States
are in today—and our State is more
conservatively run than most—I be-
lieve our State could only fund this
through a new State income tax and/or
serious damage to higher education or
both. I wonder if that is not the case in
all of the other States represented
here.

Mr. CORKER. Listening to what the
Senator just said, I looked on the other
side of the aisle and realized there is no
one there. This is one of those issues. I
know that on Medicare, the other side
has been able to argue they are extend-
ing the life of Medicare. Yet Senator
GREGG so clearly pointed out yesterday
on national television that is impos-
sible because they are taking those
savings to pay for a new entitlement
program. At the end of the day, it real-
ly will not be extending the life in any
way. We all wonder why those savings
are not being utilized now to make
Medicare more solvent.

I wonder what my friends on the
other side of the aisle would argue in
favor of the largest expansion of Med-
icaid. I think that would be a pretty
hollow argument. I think everyone
knows that it was all about money,
that this was the cheapest way to try
to meet some goals—by passing it off
to States. I would love to hear some-
body on the other side argue how
health care reform, where 50 percent of
the people being added are being
thrown into the worst program that ex-
ists in America—I would love to hear
somebody over there argue how that is
good for our country.

I know Senator GREGG, myself, and
others have signed on to legislation
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that would give low-income citizens
choices among private companies and,
with that, vouchers, nonrefundable tax
credits, and then to be able to pay for
that. That is health care reform. That
is something that creates robust com-
petition, and certainly we would not
have these low-income individuals
locked into the dungeon of the worst
health care program that exists simply
because it is cheap, making, in essence,
the value of their health care less than
the value of ours here in the Senate.

I would love to hear anybody on the
other side of the aisle argue for expand-
ing Medicaid—how that is a good thing
for the citizens it covers.

I see we have someone from the other
side of the aisle here. Mr. President, I
don’t know if we still have time to
talk. I know Senator JOHANNS has com-
ments to make.

The ACTING PRESIDENT pro tem-
pore. The time for the minority has ex-
pired.

The Senator from Louisiana is recog-
nized.

Ms. LANDRIEU. Mr. President, I rise
to speak about the ways in which small
businesses will be helped in this bill.

Before my colleagues leave the floor,
had some of them stayed at the negoti-
ating table, perhaps some of the provi-
sions they talked about could have
been considered. Since they pretty
much packed up their bags months ago
and left the debate and they just come
to the floor to talk, it is very difficult
to put any of their provisions in the
legislation. There were some amend-
ments that were accepted in the Fi-
nance Committee and in the HELP
Committee.

The fact is, there is a lot of choice in
this bill. There are a lot of choices for
individuals and for small businesses.
There is help for Americans and for
businesses not only in the State of
Louisiana, which I represent, but all
the States in the Union.

As you can see on this chart, without
reform, the cost for small businesses
will rise from—or the jobs lost because
of the lack of reform will rise from
39,000, to 70,000, to 103,000, to 137,000,
and then to 178,000. These are jobs lost
because small businesses are having a
very difficult time affording premiums
and because of a lack of reform in the
private insurance market, which this
bill also provides. This trendline will
continue unless we do something. That
is why many of us are here working
early in the morning, through the mid-
dle of the day, and until late at night
trying to figure out the way to reform
this system.

I respect my colleagues. I know them
all very well. They made their state-
ments for the record this morning. But
the fact is, we have been at this since
Harry Truman was the President. We
can’t throw this bill away and start
over again. There is choice and there is
expansion of Medicaid and reform in
the Medicaid system. There will be
strengthening and reform of the Medi-
care system. In the middle, there is
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great strength and reform of the pri-
vate insurance market.

I am a very strong supporter of
choice and competition. I came to the
floor to speak about a segment of our
population—27 million, to be exact.
That is the number of small businesses
that are depending on us to do our very
best work on the Patient Protection
and Affordable Care Act pending before
the Senate as we speak.

Our economic prosperity as a nation,
as you Kknow, Mr. President, as a
former Governor of Virginia who
helped bring millions of jobs to your
State and now as a leader on small
business yourself, the economic pros-
perity of our Nation relies, in large
measure, on how we can help our small
businesses become the economic en-
gines we know they can be to help lift
us out of this recession.

Entrepreneurs roll up their sleeves
and go to work each and every day.
They go early to work; they stay late.
They create jobs. They push the enve-
lope on technical advances, and they
assume the risk necessary to succeed
in the private marketplace. Small busi-
nesses created 64 percent of American
jobs in the last 15 years, according to
the Small Business Administration and
others.

Yet as chair of the Senate Committee
on Small Business and Entrepreneur-
ship, I have heard time and time again
from these same business owners that
they cannot afford to operate in the
current broken health care system, and
they desperately need us to fix it. That
is what this effort underway is.

Small businesses have been hard hit
by premiums that are regularly in-
creasing at 15 percent, 256 percent and,
in many cases, 45 percent. This is the
cumulative cost of health benefits: You
will see, in 2009, $156 billion. Without
reform, it is going to go to $717 billion.
Then, in 2015, it will exceed the $1 tril-
lion mark. This is what happens if we
do what my colleagues are urging us to
do and do nothing or to start again.

We have been, as I said, since Harry
Truman was President, trying to figure
out a way to provide each and every
American with affordable health insur-
ance, either through the public or the
private sector or some combination of
the above. That is why this bill is so
important because, without reform,
this is the price our small businesses
will have to pay, and it is too steep, it
is too high of a mountain for them to
climb.

Without these reforms, as I said,
costs are expected to more than double
over the next 10 years. But this debate
is not about numbers, it is about peo-
ple—people such as Mike Brey, who
owns Hobby Works in Laurel, MD, and
who was here just last week in the Cap-
itol to speak at a press conference. I
have had hundreds of business owners
from all over the country to come.
Mike was one of the last ones to come
and speak at a press conference last
week. He said to us that his plan not
too long ago cost only $100 a person,
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most of which he was happy to cover as
a company. Over the years, however,
his premiums have tripled and his em-
ployees have seen their costs go five
times higher as they pay more of their
premiums, up to almost a $1,200 deduct-
ible.

Mike said—and his words are echoed
by business owners in my State and
business owners around the country:

Those of us who do provide coverage are
slowly being dragged down by these costs.
Something that we once considered a ben-
efit, a benefit I was proud to provide, has
now come to be seen as a burden—a burden
to be feared because you don’t know what is
coming next.

He went on to say:

After years of astonishing rate hikes and
declining competition among providers,
many small businesses, like mine, may be
only one or two years away from having to
cut their health care programs entirely. I'm
not going to let [these premiums] put me out
of business. I'm just going to say we can’t do
it anymore.

This is what is happening all across
America. Only 15 years ago, 65 percent
of small businesses in our country of-
fered affordable health insurance,
something they were proud to pro-
vide—full and comprehensive coverage,
many of them picking up a majority of
the costs. Today that has dropped to 39
percent and dropping every week that
we fail to act.

Small business owners, such as Mike
from Maryland, hundreds in my State,
need meaningful health care reform.
The Senate health care bill contains
measures that responsibly put in place
both intermediate and long-term insur-
ance reforms that are very important.

Let me start with the immediate
benefits. I understand there are some,
including myself, who would like to see
more immediate benefits, but these are
some that are important, substantial,
and real.

Temporary reinsurance for early re-
tirees will be available under this bill.
This will help many in a very tough
stage in their life.

States may establish exchanges to
get a jump on, of course, the manda-
tory date that is in the bill.

No annual limits and restricted life-
time limits. This will be a very impor-
tant benefit to small business.

Reporting medical loss ratios. For
the first time, insurance companies
will have to report information that
will help keep the costs lower over
time and bring more transparency and
accountability to the system.

The bridge credit for small businesses
will go into effect almost immediately.
It will help businesses that have 10 em-
ployees or 25 employees provide health
coverage for their workers.

Then, in the intermediate timeframe,
there are some additional ones. The ex-
changes will be set up by 2014. When
people on the other side talk about
choice, there is going to be plenty of
choice in this bill for uninsured indi-
viduals, for those who are in small
businesses up to 100 employees. They
will be able to access these exchanges

CONGRESSIONAL RECORD — SENATE

and look for affordable options. That is
going to be a major improvement over
the current system.

There is a bridge credit—a credit I
call a bridge credit—a bridge to the ex-
changes for small businesses. Once the
exchanges are up and running, busi-
nesses with 10 and 25 employees or less
will be able to get almost 35 percent
credit for the insurance they provide.
That is in addition to the deductibility
they have in current law.

I ask unanimous consent to speak for
another 5 minutes.

The ACTING PRESIDENT pro tem-
pore. Without objection, it is so or-
dered.

Ms. LANDRIEU. Mr. President, one
of the major criticisms of this bill has
been the costs. The bill does show fis-
cal responsibility, cutting budget defi-
cits by $127 billion in the first decade
and $650 billion in the second decade.
Anything we do is going to cost money
upfront to fix the system, but the way
this bill is being designed is that for
every dollar that is spent, there is a
dollar raised to pay for that change.
That is a refreshing change of method,
considering the last 8 years, where bill
after bill was put on this floor, whether
for domestic or international prior-
ities, and not paid for at all.

We can be criticized for trying to
push major reform forward, but at
least we are finding ways within the
system to pay for these important
changes that will hopefully drive down
costs for everyone.

As Mike reminded me, the gentleman
who spoke at our press conference:

It is even more important not to let one
problem prevent you from solving another
problem.

While we do have budget deficit prob-
lems and we are very sensitive to it, we
cannot allow that to stop us from
doing anything else. What we can do,
as we work on the other problems, is to
do it in the most fiscally responsible
way possible. That is why I and many
Members of the Senate have said we
are not prepared to vote on anything
until we get a final CBO score, to make
sure not only can we afford it and not
only have we paid for it but that, over
time, premium costs will go down,
costs to the government will go down,
both at the Federal and State level, as
well as to small businesses.

The Business Roundtable reports
that these exchanges, both in the near
term and the intermediate term, could
reduce administrative costs for busi-
ness owners by as much as 22 percent.
If business owners are making shoes,
they can get back to making shoes, not
running around looking for insurance
they cannot find and, if they can, it is
too expensive for them anyway. If they
are building high-tech equipment or
electronic equipment, they can get
back to the business of doing that, in-
stead of being in the business of fig-
uring out insurance actuarial tables.

Reducing administrative costs for
small businesses is important. Twenty-
two million self-employed Americans
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have even more unpredictable costs.
Their premiums have risen 74 percent
since 2001. These exchanges will help
them also reduce administrative costs.

I am proud that one of the amend-
ments I have pending on the Senate
floor would give the self-employed a 50-
percent tax deduction so they can be
on a similar playing field, if you will,
for the small businesses and large busi-
nesses that enjoy favorable tax treat-
ment under the current Tax Code.

It has been mentioned before, but in-
surance companies will no longer be al-
lowed to arbitrarily raise rates or drop
coverage. Instead, companies will be
forced to compete on the price and
quality of their plans, not by under-
writing the least risk.

The bill also has no employer man-
date. Instead, we have a shared respon-
sibility for businesses with more than
50 employees. Ninety-six percent of
small businesses in America are ex-
empt from the provision of required
coverage, but we have come to terms
with a system that requires individuals
to purchase insurance, as well as small
businesses to provide insurance with
proper tax credits and subsidies that
help them make it possible.

To help small businesses more imme-
diately bridge the affordability gap,
these exchanges will not be up and run-
ning until 2014. Again, there is an
amendment to push that up. I hope we
will be able to do that.

In the bill, tax credits will help about
51,000 businesses in my State of Lou-
isiana alone. There are hundreds of
thousands of businesses that will ben-
efit—51,000 in my home State of Lou-
isiana alone—because of the credits
that are in the bill, and through the
amendment process, we are hoping to
enrich and expand them.

While these provisions in the under-
lying bill are strong for small business,
there is always room for improvement.
That is why I, along with many of my
colleagues, have submitted a series of
amendments. Some have costs to them,
such as the 50-percent deduction. It is a
$12 billion cost. But if we can find it in
the bill, if the mark allows us to find
$12 billion, that would be a good place
to spend it because these individuals,
whether they are realtors, attorneys,
accountants, sole contractors, or car-
penters who are working out there cre-
ating a job for themselves and creating
economic opportunity in their commu-
nities, could use a tax cut and a tax
credit to help them.

There are a series of amendments
that I have submitted that do not have
any costs associated. They are just
common sense and create more effi-
ciency in the system. I trust the lead-
ership will consider including those
amendments.

In addition, Senator LINCOLN has an
amendment to expand both the bridge
credit and the tax credit. It is a $9 bil-
lion provision. We are hoping the mark
will allow for that addition as well.
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I wish to mention a few other points
in my closing. I thank the small busi-
ness owners, organizations, and advo-
cates who remained at the negotiating
table. They did not pack up their bags
and run away. They stayed here in
Washington, in State capitals, on tele-
phones, on conference calls, in public
meetings, in the debates taking place
in the many committee rooms to argue
for this kind of reform—for choice, for
transparency, for insurance market re-
form, the tax credits, more favorable
tax treatment to help them afford the
insurance they know is the right thing
for them to do and it is the smart thing
for them to do. Most small business
owners want to provide good health in-
surance for their employees so they
can compete for the best employees out
there, which helps them Kkeep their
businesses strong.

I thank the small business owners,
particularly the small business major-
ity, many of the women business own-
ers, organizations that have stayed at
the table to help negotiate this impor-
tant bill.

In conclusion, as we move forward, I
am prepared to work with my col-
leagues in the Senate to pass meaning-
ful and responsible health care reform
for small businesses. We have a historic
opportunity in Washington to fix a sys-
tem that is broken, that is in desperate
need of repair. Let us not let this
chance slip away.

In these final days of negotiation, let
us come together to find a way for-
ward, again, one that reforms the pri-
vate insurance market, strengthens
Medicare, and sustains its viability
over a longer period of time, helps to
improve the system of Medicaid, by
hopefully providing poor, middle-class,
and wealthy people with more choices
of health care and by coming to terms
that we are not going to have an all-
public system and we are not going to
have an all-private system. We are
going to have to find a middle ground,
where we take the best of both sides of
the public and private system and put
them together so every American can
have insurance they can count on and,
most important, that our small busi-
nesses can have insurance that help
them create the jobs necessary to lead
us out of this recession to start turning
this deficit situation around and cre-
ating wealth and prosperity for all
Americans.

Mr. President, I see my colleague
here, the Senator from Vermont, and
so I thank the Chair and I yield my
time.

The ACTING PRESIDENT pro tem-
pore. The Senator from Vermont.

Mr. SANDERS. Mr. President, as an
Independent, let me try to give an
independent assessment of where we
are—which ain’t easy, because this is a
2,000-page bill and different people have
expressed different thoughts about it. I
know my Republican friends are down
here on the floor every day telling us
that the world as we know it will rap-
idly come to an end if this legislation

CONGRESSIONAL RECORD — SENATE

is passed, and yet I want to say to
them: Where were they for 8 years?
Where were they during the 10 years of
President Bush? Some 7 million Ameri-
cans lost their health insurance, health
premiums soared, and tens of thou-
sands of people died every single year
because they couldn’t get to a doctor.
Where were they? It is very easy to be
critical, but it might have been a good
idea if 5 or 6 or 8 years ago they were
down here before the crisis erupted to
the level it is right now.

This bill, in my view, is far from per-
fect, and I am going to talk about some
of the problems I have with it, but I
also want to very briefly outline some
of the real assets, positive provisions
that are in this legislation. It is not in-
significant that this bill provides in-
surance for 31 million Americans who
have no insurance. That is a huge step
forward for our country. It is not insig-
nificant that this legislation provides
for major health insurance reform, fi-
nally outlawing some of the most out-
rageous behavior patterns of the pri-
vate insurance companies—practices
such as denying people coverage for
preexisting conditions, behaviors such
as not renewing health insurance be-
cause somebody committed the crime
the preceding year of getting sick and
running up a huge bill. It eliminates
caps on the amount of money that peo-
ple need. Well, you know what, if peo-
ple need cancer surgery, it is expensive,
and you can’t tell them there is going
to be a cap on what they receive. This
bill, importantly, says to families with
young people that young people will
get coverage until they are 26 years of
age. That is a very important provi-
sion. All of those are very important
steps forward.

Having said that, let me also men-
tion that this bill is strong on disease
prevention. The Senator from Iowa,
ToM HARKIN, has talked for years about
the need to understand why we are see-
ing more and more people coming down
with cancer or heart disease or diabe-
tes or other chronic illnesses, which
not only cause death and pain and suf-
fering but huge expenditures for our
health care system. It seems to me to
make a lot more sense to get to the
root of the causation of those prob-
lems, try to prevent them, and in the
process keep people healthy, and save
our system substantial sums of money.
We have a lot of resources in there for
disease prevention.

Those are a few of the positive ele-
ments that are in this bill, and I con-
gratulate the people who have fought
to make those provisions possible. But
let me talk about some of the weak-
nesses in this bill and some of the areas
where I have real concern.

Right now, today, we are spending al-
most twice as much per person on
health care as any other major country
on Earth, despite the fact our health
care outcomes in many cases are not as
good. Can I stand here with a straight
face and say we have got strong cost-
containment provisions in this legisla-
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tion; that if you are an ordinary person
who has employer-based health care
your premiums are not going to go up
in the next 8 years based on what is in
this bill? I can’t say that. It is not ac-
curate. So we need to have in this bill,
as we proceed on it, to make sure there
are far stronger cost-containment pro-
visions than currently exist.

To my mind, at the very least, we
must have a strong public option to
provide competition to the private in-
surance companies that are raising
their rates outrageously every single
year. What is to prevent them from
continuing to do that under this legis-
lation? Not a whole lot, frankly. So the
fight must continue for strong public
options, not just to give individuals a
choice about whether they have a pub-
lic plan or a private plan but to also
provide competition to the private in-
surance companies.

Second, let me tell you another con-
cern I have. Right now, our primary
health care system in this country is
on the verge of collapse. There are peo-
ple all over this country who cannot
get in to see a doctor. In fact, we have
some 60 million people in medically un-
derserved areas. Most of them can’t get
to a doctor. What they end up doing is
going to an emergency room. They get
sicker than they should be and end up
going to a hospital, at great expense to
our system, and adding a lot of human
suffering. What I worry about, if we
add 15 more million into Medicaid, if
we add another 16 million people into
private health insurance, where are
those people going to get the primary
health care they desperately need? The
system is inadequate now. It certainly
does not have the infrastructure to ad-
dress 31 million more people who are
getting health insurance.

The good news is that in the House
there is language put in there—and
fought for by Congressman JIM CLY-
BURN—that would add $14 billion over a
5-year period in order to see a signifi-
cant expansion of community health
centers and the National Health Serv-
ice Corps. Community health centers
today are providing primary health
care, dental care, low-cost prescription
drugs, mental health counseling to
some 20 million people. What is in the
House bill is language that greatly ex-
pands that program and also expands
the National Health Service Corps,
which provides debt forgiveness for
medical students who are going to
practice primary health care, dental
care, or nursing in underserved areas.

We desperately need more primary
health care physicians. Certainly we
have to change reimbursement rates,
but one way we can help is that when
medical school students are graduating
with $150,000 in debt, debt forgiveness
will help them be involved in primary
health care. So this is an absolutely es-
sential provision we have got to adopt.
We have to do what the House did and
provide at least $14 billion more for pri-
mary health care, an expansion of com-
munity health centers and the Na-
tional Health Service Corps.



December 14, 2009

There is another issue. I know there
are not many people in this institution
who agree with me—although there are
millions of Americans who do—that at
the end of the day we have to under-
stand that one of the reasons our cur-
rent health care system is so expen-
sive, so wasteful, so bureaucratic, so
inefficient is that it is heavily domi-
nated by private health insurance com-
panies whose only goal in life is to
make as much money as they can. We
have 1,300 private insurance companies
administering thousands and thou-
sands and thousands of separate plans,
each one designed to make a profit.
The result is we are wasting about $400
billion a year on administrative costs,
profiteering, high CEO compensation
packages, advertising, and all the other
stuff that goes with the goal of private
insurance companies to make as much
money as they can. So I will be offering
on the floor of the Senate, I believe for
the first time in history, a national
single-payer program, and I look for-
ward to getting a vote on that.

I am not naive; I know we will lose
that vote. But I will tell you, at the
end of the day—not this year, not next
year, but sometime in the future—this
country will come to understand that
if we are going to provide comprehen-
sive quality care to all of our people,
the only way we will do that is through
a Medicare-for-all, single-payer sys-
tem, and I am glad to be able to start
that debate by offering that amend-
ment.

But more importantly for the imme-
diate moment, we have language in
this legislation which must be im-
proved which gives States—individual
States—the right, if they so choose, to
go forward with a great deal of flexi-
bility in order to provide quality care
to all of their people. Many States may
look at a single payer, other States
may look at other approaches. But I
believe it is absolutely imperative—
and I am working with Senator RON
WYDEN on this issue—to give maximum
flexibility to States to be able to take
the money that otherwise would be
coming in to their State to use for
their own innovative health care pro-
grams designed to provide quality, uni-
versal, comprehensive health care in a
cost-effective way. Some may choose
to go single payer, some may choose to
g0 in another direction. We have lan-
guage in there which must be improved
so that States can begin that process
when the exchange comes into effect in
2014.

I want to touch on two other issues
briefly. The House has very good lan-
guage in determining how we are going
to pay the $800 billion to $900 billion we
are spending. What the House says is
there should be a 5.4 percent surtax on
adjusted gross income above $2.4 mil-
lion for individuals and $4.8 million for
couples. That means nobody in this
country who is making less than $2.4
million or less than $4.8 million as a
couple will pay one nickel.

What we have here in the Senate, un-
fortunately, is a tax on health insur-
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ance programs which, in fact, will re-
sult in the middle class paying, over a
period of time, a not so insignificant
amount of money as part of this proc-
ess.

The ACTING PRESIDENT pro tem-
pore. The Senator has used his time.

Mr. SANDERS. I ask unanimous con-
sent for 5 more minutes.

The ACTING PRESIDENT pro tem-
pore. Without objection, it is so or-
dered.

Mr. SANDERS. Mr. President, in
joining me, Senators BROWN and
FRANKEN are supporting this amend-
ment, as well as the AFL-CIO, the Na-
tional Education Association, the
International Brotherhood of Team-
sters, the Communication Workers of
America, the United Steelworkers of
America, the American Postal Workers
Union, and many other organizations
representing millions of Americans.

The bottom line here is that at a
time when we are in the worst eco-
nomic crisis since the Great Depres-
sion, do we want to ask the middle
class to pay more in taxes as part of
health care reform or should we ask
the wealthiest people in this country
to start paying their fair share of
taxes? I think the evidence is over-
whelming that we should do that.

I would point out that, according to
the consultant group Mercer, the Sen-
ate tax on health insurance plans—de-
spite what we are hearing about a so-
called Cadillac plan—would hit one in
five health insurance plans in 2013. The
CBO has estimated that this tax would
affect 19 percent of workers with em-
ployer-provided health coverage in
2016. So what we have got to do is junk
the tax on health insurance plans,
move to the House provision, which
says let us ask the wealthiest people in
this country to pay a modest amount
in order to make sure many more
Americans have health insurance.

The last point I want to make is that
in the current bill being debated now
there is a provision which deals with
the reimportation of prescription
drugs. This is an issue I have been in-
volved in almost since I have been in
the Congress. I was the first Member of
the Congress to take Americans into
Canada, across the dividing line, in
order to purchase low-cost prescription
drugs. I will never forget the reality
that women who were with me from
Franklin County, VT, ended up paying
one-tenth the price for Tamoxifen—a
widely used breast cancer drug—than
they had been paying in the United
States. They pay one-tenth the price in
Montreal, Canada, for the same exact
medicine.

We have to be bold. I know and you
know that the drug companies are very
powerful. They are delighted that the
American people are paying by far the
highest prices in the world for prescrip-
tion drugs. That is good for them. They
are making a lot of money. But it is
not good for the average American who
cannot afford to buy the prescription
that his or her doctor is writing. So we
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have to pass prescription drug re-
importation. We have to lower the cost
of prescription drugs in this country
significantly.

The bottom line here is that this bill
has a number of very important fea-
tures which I think will make life easi-
er for a lot of our fellow Americans.
There are problems remaining, and I
hope that in the coming weeks we will
successfully address those problems.

With that, I yield the floor.

The ACTING PRESIDENT pro tem-
pore. The Senator from Arizona.

Mr. KYL. Mr. President, I ask unani-
mous consent that Senator NELSON
from Florida be allowed to speak for 10
minutes; after that, that I be allowed
to speak for 10 minutes; after that,
that Senator MURKOWSKI speak for 10
minutes; and after that, Senator DODD.
Following that—Senator MURKOWSKI
for 20 minutes, I am sorry; and after
that, Senator DODD.

The ACTING PRESIDENT pro tem-
pore. Is there objection? Without objec-
tion, it is so ordered. The Senator from
Florida is recognized.

Mr. NELSON of Florida. Mr. Presi-
dent, it is a wonder this health care
bill has survived this far with so many
people shooting at it. But survive it
must and survive it will, because it is
the right thing to do. With a country
that has 46 million people who do not
have health insurance, when they do
get health care, it costs the rest of us
a lot of money because they get it free
in the most expensive place. That is
not a system that is operating as it
should and that is what this whole ef-
fort is about. This whole effort is about
trying to help people who cannot get
insurance get it—those who des-
perately want it, who cannot get it, to
be able to get it—and those who have it
to not have it canceled on them in the
middle of their treatments.

It is all about people who desperately
want insurance suddenly having an ex-
cuse from an insurance company: No,
you can’t get insurance because you
have a preexisting condition. Some of
those preexisting conditions are the
flimsiest excuses. But what about
those who have had a heart attack who
definitely desperately need health in-
surance after that? This legislation is
all about folks who desperately want
insurance and they finally find an in-
surance company that will insure them
and then they cannot afford it.

Why, in America, in the year 2009 and
almost 2010, aren’t we at the point of
being able to give our people the con-
fidence, the satisfaction, the loss of
fright that they cannot take care of
their families if they get sick? That is
what this legislation is all about.

But everybody and his brother and
sister are taking these potshots and
every special interest that has their
finger in the pie wants their share of
the pie and to heck with anybody else.
This is what we are trying to over-
come. We are trying to overcome a sys-
tem that has built up since World War
II, over the last 60 years, that is ineffi-
cient and is not giving the health care
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to the people who desperately need it,
unless they can afford it.

So despite all these potshots, survive
this bill, it must and survive it will. We
are going to pass this bill, and some-
how we are going to get 60 votes cob-
bled together to break this filibuster so
we can get on to the final passage of
this legislation.

I wish to give one example. You re-
member that story, that famous novel,
“A Tale of Two Cities,” about London
and Paris? I am going to give you a
story, a tale of two industries and what
they are doing in this bill. One indus-
try is the insurance industry, the other
industry is the pharmaceutical indus-
try—two industries that have an enor-
mous interest in the outcome and high
stakes in how this legislation comes
out. On the one hand is the insurance
industry. They are running TV ads all
over this country, trying to torpedo
this. If you watch those 30-second and
60-second ads, you would think this is
the worst thing that is going to bank-
rupt America, and we are not going to
have anybody given any insurance.
Why are they doing this? Because they
know they are going to have to sud-
denly act responsibly. They are not
going to be able to have the excuse of
a preexisting condition, they are not
going to be able to cancel your policy
in the middle of your treatment. You
thought they would come to the table,
when suddenly we were going to insure
an additional 46 million people, that
they were going to get all those pre-
miums. But because the subsidies were
not enough for the poor people or, if
they did not buy that insurance in the
health insurance exchange that the
penalty wasn’t enough, the insurance
industry said: Forget it.

Contrast that with the pharma-
ceutical industry. The pharmaceutical
industry, to their credit, is still sup-
porting this bill. That is very good.
They are one of the few deep-pocketed
industries that can go out and buy TV
time and support this bill. But remem-
ber when I said everybody has their fin-
ger in the pie? The pharmaceutical in-
dustry—I want them to know how
much I appreciate what they have
done, but they can do more. Let me
give a case in point. They say in their
so-called $80 billion contribution that
$20 billion of that is to have a 50-per-
cent discount on their brand-named
drugs in the doughnut hole. The dough-
nut hole is that vast amount—of about
$3,000 that senior citizens, once Medi-
care helps them get up to it—it is
about $2,300—above that all the way up
to about $5,300 the Medicare recipient
doesn’t get any reimbursement. It is
not until that higher level that cata-
strophic Medicare coverage Kicks in.

What the pharmaceutical industry
has said is they will come in and give
a b0-percent discount. Of their $80 bil-
lion contribution, that is worth $20 bil-
lion. But here is what they didn’t tell
you. Again, I am speaking very favor-
ably for them because they are sup-
porting the legislation. But this is
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what they did not tell you. They did
not tell you, with that 50-percent dis-
count, that, No. 1, they are going to
have increased sales of their brand-
name drugs to the tune of $5 billion
over this 10-year period in the dough-
nut hole because they are selling more
drugs in the doughnut hole; and be-
cause that means more people get
above that $5,300 level and get it into
catastrophic coverage, that they are
going to be able to sell, incremental
sales, another $25 billion or a total of
increased sales of $30 billion.

They are going to contribute $20 bil-
lion, but they are going to get $30 bil-
lion additional. So they come out a net
$10 billion over 10 years to the good.

What I would ask the pharmaceutical
industry—that we appreciate—to do is
come in and give a 100-percent discount
and, by their open numbers, they have
come up with, in a study by Morgan
Stanley—by their own numbers, a 100-
percent discount would cost them $40
billion over 10 years, but they would
reap back, by Morgan Stanley’s num-
bers, $60 billion. They would be, the
pharmaceutical industry would be $20
billion to the good.

It is a tale of two industries. One is
the insurance industry, which grabbed
its bag of marbles and said you are not
making the penalties severe enough,
we are taking our bag of marbles and
we are going home and we are going to
try to defeat your bill.

No. 2, the pharmaceutical industry,
which has still hung in there but which
can do a lot more. I hope, as we get
into these negotiations, they will be
willing to step up and set the example
of health care reform in America.

I yield the floor.

The ACTING PRESIDENT pro tem-
pore. The Senator from Arizona is rec-
ognized.

Mr. KYL. Mr. President, let me talk
for a moment about one aspect of the
health care legislation that has been of
great concern to our Nation’s Gov-
ernors. The Presiding Officer can cer-
tainly appreciate the problem since,
among other Governors and former
Governors, the Presiding Officer had
the responsibility of balancing a State
budget with one of the largest obliga-
tions, being the payment for the Med-
icaid patients.

My Governor, Jan Brewer, of Ari-
zona, was in town last week. She
talked to me about the problem. She
sent me a letter which, in a moment, I
will ask to be printed in the RECORD.
But as a result of that conversation, I
wish to point out some things to my
colleagues and hope we can revisit the
legislation that is on the floor.

Incidentally, before we do that, let
me note the fact that my colleague
from Florida referred a moment ago to
a filibuster. I wish to be clear. I pre-
sume he was not referring to Repub-
licans filibustering the bill, since we
have been asking to have votes on the
pending amendment, which is the
Crapo amendment, since 6 days ago
when that amendment was posited. As
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a matter of fact, the Republican leader
on Sunday finally had to file cloture on
the Crapo amendment, which will ripen
tomorrow morning, to end the fili-
buster the majority has been con-
ducting.

I understand members of the major-
ity have not been able to decide how to
proceed. But in the meantime, we have
not been able to vote on any pending
amendments. Republicans would like
to do that, would like to get some more
amendments up and continue on with
our debate on the bill. For a bill this
important, we should have been able to
dispose of a 1ot more amendments than
we have. So lest anybody believe there
is a Republican filibuster going on, I
hasten to add that, of course, is not
true.

Let me talk about the Medicaid fea-
tures of this bill. It is against the back-
drop of unemployment because, as you
get more people on unemployment, you
are going to have more people on the
Medicaid rolls. Arizona’s unemploy-
ment rate has risen 6 points just since
June of 2007 and more and more of our
people are, therefore, eligible for our
Medicaid Program, which is known in
Arizona as the AHCCCS Program.

Currently, one in five Arizonans is
covered through AHCCCS; over 200,000
Arizonans have enrolled in AHCCCS
since December 31. That is nearly 20,000
new enrollees every month. So we are
talking about a substantial burden as a
result of the recession we are in on our
State government.

As my State and many others have
had to deal with the challenges of the
recession, declining State revenues, in-
creasing need for certain State serv-
ices, the last thing Washington should
do is make things even harder for the
States. Yet that is exactly what the
Reid bill would do. The Reid bill would
require States to expand Medicaid eli-
gibility to all children, parents, and
childless adults up to 133 percent of
Federal poverty, beginning January 1,
2014, and there is even talk now of rais-
ing that to 150 percent of poverty.
Moreover, the Federal government
would only foot the bill for 3 years. In
2017, and in subsequent years, the
States would have to help finance this
expansion. The Congressional Budget
Office estimates that $25 billion in new
State spending would result in the Reid
bill.

The Arizona Governor’s office esti-
mates this bill would require the State
of Arizona to increase its costs by al-
most $4 billion, between now and 2020.
The State of Arizona does not have
that kind of money.

Just the so-called woodwork effect
alone, meaning the number of cur-
rently eligible individuals who might
enroll, would itself entail significant
costs. There are about 200,000 Arizo-
nans currently eligible but not all are
enrolled in Medicaid. If only half those
individuals would enroll, it would cost
the State $2 billion, from 2014 to 2019.
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As I said, our State simply doesn’t
have the money to do that. Our Ari-
zona Governor wrote to Chairman BAU-
cUs stating her strong opposition to
the Medicaid expansion. I ask unani-
mous consent that her letter, dated Oc-
tober 6, to Chairman BAUCUS be printed
in the RECORD at the conclusion of my
remarks.

The ACTING PRESIDENT pro tem-
pore. Without objection, it is so or-
dered.

(See exhibit 1.)

Mr. KYL. Let me read a few key ex-
cerpts.

First:

Arizona cannot afford our current Med-
icaid program, despite the fact that we have
one of the lowest per member per year costs
in the country. Arizona’s General Fund
spending on our Medicaid agency has in-
creased by 230 percent over the past ten
years, rising from 8 percent of total General
Fund spending in fiscal year 1998-1999 to 16
percent ten years later. As part of the solu-
tions for our current year’s budget shortfall,
we have had to reduce Medicaid provider re-
imbursement by over $300 million and freeze
institutional reimbursement rates, resulting
in an additional loss of more than $60 mil-
lion.

Despite these reductions, we are sacrificing
other state programs that impact the edu-
cation, health and safety of our children and
our seniors in order to cover the growing
costs of Medicaid. Considering this, it is in-
comprehensible that Congress is contem-
plating an enormous unfunded entitlement
mandate on the states. The disconnect be-
tween policymakers in Washington and the
reality of State and local governments is dis-
heartening.

Let me quote from some other col-
leagues of Governor Brewer’s, Demo-
cratic and Republican Governors
around the country who have made ex-
actly the same point.

The newly elected chairman of the
Democratic  Governors Association
chairman is Jack Markell of Delaware.
He said:

We’ve got concerns ... And we’re doing
our best to communicate them. We under-
stand the need to get something done, and
we’'re supportive of getting something done.
But we want to make sure it is done in a way
that state budgets are not negatively im-
pacted. . . . But I believe all governors are
certainly concerned about what the poten-
tial impact is of some of these bills.

Governor Rendell of Pennsylvania,
who has been on television a lot and
makes a lot of sense when he talks
about this:

I don’t think it’s an accounting trick. I
think it’s an unfunded mandate. We just
don’t have the wherewithal to absorb that
without some new revenue source.

Bill Richardson of New Mexico:

We can’t afford that, and that’s not accept-
able.

Gov. Phil Bredesen of Tennessee said
he feared Congress was about to bestow
‘“‘the mother of all underfunded man-
dates.”

He was referring to this Medicaid
mandate.

Gov. Christine Gregoire of Wash-
ington State:

As a governor, my concern is that if we try
to cost-shift to the states, we’re not going be
in a position to pick up the tab.
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Bill Ritter, Democrat of Colorado:

Our only point was that a significant Med-
icaid expansion should not operate as an un-
funded mandate for the states.

Gov. Brian Schweitzer, Democrat of
Montana:

The governors are concerned about un-
funded mandates, another situation where
the federal government says you must do X
and you must pay for it.

Let me quote two more.

Gov. Ted Strickland of Ohio:

The states, with our financial challenges
right now, are not in a position to accept ad-
ditional Medicaid responsibilities.

Governor Perdue of North Carolina:

The absolute deal breaker for me a gov-
ernor is a federal plan that shifts costs to
the States.

There are more and more I could
quote. The point is, virtually all of the
Nation’s Governors have expressed a
concern about this and have alluded in
one way or another to the disconnect
between Washington and the States.
The point is, Washington seems to bark
the orders but it is with no regard to
the difficult financial challenge many
of these States are in.

One final point. These new unfunded
mandates generally mean higher taxes
and significant payment cuts to safety
net providers, just as Governor Brewer
said, and ultimately the loss of jobs.
This is the example I want to close
with. Phoenix Children’s Hospital was
built to handle 20,000 emergency cases
a year. It is a great hospital. It re-
ceives about 60,000 per year. Its capac-
ity does not begin to match the need.
To meet the demand—and by the way,
more than half of these are Medicaid
patients—the hospital built a new
tower expected to open at the end of
next year. Good news, right? Not ex-
actly. The hospital has added up the
State budget cuts Governor Brewer re-
ferred to, the payment cuts in the Reid
bill I have referred to, and additional
State cuts that will be needed to fi-
nance new Federal mandates, and con-
cluded that the math doesn’t add up.
As a result, the Phoenix Children’s
Hospital informs me they will not be
able to move into their new building. It
would have generated 2,000 new jobs.
What we do in Washington has real
consequences. I submit the Reid bill
spells disaster for States.

As we debate more and more features
of this bill, each day we focus on some-
thing different in this legislation that
creates a huge problem. Today’s focus
is on the problem that is focused on
States because of the visit from our
Governor. She is at her wit’s end be-
cause they don’t have the fiscal means
of paying for this new unfunded man-
date. She doesn’t know what they will
do if Congress ends up passing this. I
urge colleagues, we have to find a way
to not expand the Medicaid eligibility
in a way that adds this new mandate
on our States. Incidentally, if the Fed-
eral Government were to pick it all up,
it simply transfers it to the citizens in
the form of higher taxes they would
have to pay in order to pay for the
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mandate that is laid off on to the
States themselves. One way or another,
this element of the bill has to be re-
thought.

I encourage my colleagues on the
other side, figure out what you need to
do to reach a vote so that we can actu-
ally vote on these amendments. Repub-
licans are ready. We have been ready
for a long time now. Whatever it is
that is causing a problem within your
conference, figure it out so you can
reach agreement with the Republican
leader and we can begin to take votes
starting on the Crapo motion and then
move on through other amendments we
have, one of which is the amendment
by Senators HUTCHISON and THUNE,
then an amendment by Senator SNOWE,
and then an amendment I hope we will
be able to offer at some time to remove
this unfunded mandate which the
States cannot afford to pay for about
which I have been talking.

I yield the floor.

EXHIBIT 1

EXECUTIVE OFFICE,
STATE OF ARIZONA,
Phoenix, AZ, Oct. 6, 2009.

Hon. MAX BAUCUS,

U.S. Senate, Chairman, Senate Finance Com-
mittee, Hart Senate Office Building, Wash-
ington, DC.

DEAR CHAIRMAN BAUcCUS: I have been fol-
lowing the debate on federal healthcare re-
form with interest, and I have been working
closely with members of Arizona’s Congres-
sional delegation to make sure they are well
informed about the impact of the various
proposals on our state. I am concerned that
the proposals under consideration thus far do
not consider the fiscal difficulties states are
facing and are likely to continue to face over
the next few years. Like many, I was par-
ticularly focused on the proposal that would
emerge from the Senate Finance Committee,
and I hoped that your plan would appro-
priately address state concerns. Given the
continued lack of attention to state issues in
the Chairman’s Mark, I believe it is critical
to provide you with my perspective on the
state of my state, and how your proposal will
impact Arizona.

By way of background, Arizona is wres-
tling with one of the most challenging eco-
nomic downturns in state history. Arizona’s
economy is heavily focused on construction,
real estate and the service sector, all of
which have experienced declines that have
combined to create a severe and lasting re-
cession. While experts are expressing re-
served optimism that the national economy
may be turning the corner, it is likely that
states—including Arizona—will not feel that
turnaround for some time to come

For example, the revenue collections dur-
ing the most recent fiscal year for Arizona
declined by 18 percent. Through the first
quarter of the latest fiscal period, revenues
from our three major tax sources have de-
creased an additional 10 percent. Our budget
declines are contrasted with our rising Med-
icaid enrollment, which has grown by 18 per-
cent over the past 12 months. At this time,
one in five Arizonans is covered through the
Medicaid program and we expect Medicaid
enrollment to remain at elevated and
unsustainable levels through the near future.

Arizona cannot afford our current Med-
icaid program, despite the fact that we have
one of the lowest per member per year costs
in the country. Arizona’s General Fund
spending on our Medicaid agency has in-
creased by 230 percent over the past ten
years, rising from 8 percent of total General
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Fund spending in fiscal year 1998-1999 to 16
percent ten years later. As part of the solu-
tions for our current year’s budget shortfall,
we have had to reduce Medicaid provider re-
imbursement by over $300 million and freeze
institutional reimbursement rates, resulting
in an additional loss of more than $60 mil-
lion. However, budgetary savings cannot be
achieved solely through provider reductions.
Arizona also recently made the difficult de-
cision to eliminate coverage for 9,500 parents
of children enrolled in our Children’s Health
Insurance Program. Looking forward to fis-
cal year 2010-2011, we know that further re-
ductions will be necessary.

Despite these reductions, we are sacrificing
other state programs that impact the edu-
cation, health and safety of our children and
our seniors in order to cover the growing
costs of Medicaid. Considering this, it is in-
comprehensible that Congress is contem-
plating an enormous unfunded entitlement
mandate on the states. The disconnect be-
tween policymakers in Washington and the
reality of state and local governments is dis-
heartening.

These are realities that many states across
the country are facing. Arizona’s situation,
however, is compounded by the fact that we
have already expanded our Medicaid program
to all residents with incomes under 100 per-
cent of the federal poverty level (FPL). This
decision means that, under your proposal,
our state will be unable to take advantage of
the higher level of federal funding that will
be provided to states that have not enacted
similar expansions. In essence, the Chair-
man’s Mark penalizes Arizona for its early
coverage of non-traditional Medicaid popu-
lations, like childless adults.

I must also point out my concern that esti-
mates developed at the federal level do not
accurately reflect the costs that states will
ultimately bear. While I have great respect
for the Congressional Budget Office (CBO), in
this instance, its estimates are substantially
below Arizona’s fiscal estimates and I be-
lieve they understate the cost of expansion.
For instance, the CBO analysis estimates the
State cost of the Medicaid expansion and
“woodwork’ to be $454 million. Arizona has
an estimated 200,000 citizens below 100 per-
cent of the FPL that are currently eligible
for Medicaid, but not enrolled. If only half of
those individuals enrolled, the cost of this
“woodwork” effect alone would be over $2.0
billion for FY 2014 through FY 2019, using the
traditional Medicaid match. That is a sig-
nificant difference for just one small state.

I want to reiterate my opposition to these
unfunded mandates on states. I implore you
to bear in mind the fiscal realities states are
facing as we attempt to maintain responsible
balanced budgets while preserving services
for our most vulnerable residents. I hope you
find this information useful as you consider
the various proposals before you, and please
do not hesitate to contact my office should
you require additional information.

Sincerely,
JANICE K. BREWER,
Governor.

The ACTING PRESIDENT pro tem-
pore. The Senator from Alaska.

CLIMATE CHANGE

Ms. MURKOWSKI. Mr. President, I
know the Senate is focused on health
care, but I have come to the floor to
speak on another very important topic
and that is climate change. I wish to
discuss a recent action by the Environ-
mental Protection Agency and the con-
sequences that could entail for our
economy and why Congress must pre-
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vent it from taking effect. I remind my
colleagues that I have committed to a
careful evaluation of all the options to
address climate change in order to de-
velop an approach that will benefit
both our environment and our econ-
omy. Over time it has become increas-
ingly apparent that some approaches
are better than others. While we have
not yet found that right approach, we
have certainly identified the wrong ap-
proach: EPA regulation of greenhouse
gases under the Clean Air Act. I believe
this option should be taken off the
table so we can focus our attention on
more viable policies.

My concerns about this led me to file
an amendment in September that
would have limited EPA’s ability to
regulate certain greenhouse gas emis-
sions for a period of 1 fiscal year. I of-
fered my amendment for two reasons:
first, to ensure that Congress had suffi-
cient time to work on climate legisla-
tion and to ensure that the worst of
our options, EPA regulation, did not
take effect before that point. Even
though Congress was and today re-
mains nowhere close to completing leg-
islation, the majority chose to block
debate on my amendment. Since then
the EPA has continued its steady
march toward regulation. Last week
the Administrator signed an
endangerment finding for carbon diox-
ide and five other greenhouse gases.
This finding is supposedly rooted in
concerns about the public health and
the public welfare. What it really en-
dangers is jobs, economic recovery, and
American competitiveness. Some have
praised the endangerment finding as a
step forward in our Nation’s efforts to
reduce emissions. They view it merely
as an affirmation of the scientific as-
sertion that human activities con-
tribute to global climate change. Such
a conclusion is within EPA’s authority
and appears to be appropriate given the
years of research indicating that this is
the case. Those same scientific findings
underscore my desire to address this
challenge in a proactive way.

Unfortunately, the endangerment
finding is not just a finding. Despite
what some in the administration have
claimed, its effect is not limited to the
science of global climate change. In re-
ality, the finding opens the doors to a
sweeping and convoluted process that
will require the EPA to issue
economywide command and control
regulations. Once that finding is final-
ized, the EPA no longer has discretion
over whether they can impose regula-
tions.

As the Administrator noted last
week, the agency is now obligated and
compelled to take action. This is where
it becomes evident that EPA regula-
tion is an awful choice for climate pol-
icy. If a pollutant is regulated under
one section of the Clean Air Act, it
triggers identical treatment in other
sections of that statute. So while the
EPA initially intends to address only
mobile source emissions, meaning vehi-
cles, the agency will also be required to
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regulate stationary source emissions as
well.

Think of it this way: If the EPA at-
tempts to control any greenhouse gas
emissions, the agency will be required
to control all greenhouse gas emis-
sions. Because EPA regulations will
consist of command and control direc-
tives rather than market-based deci-
sions, this approach will increase the
price of energy, add greatly to adminis-
trative costs, and create many new lay-
ers of bureaucracy that must be cut
through.

This is why you often see EPA regu-
lations described as intrusive or Byzan-
tine or maze like. They are all of the
above. While the permitting process
that will be created is unclear, the con-
sequences of imposing these regula-
tions are not. The bottom line is, our
economy will suffer. Businesses will be
forced to cut jobs, if not close their
doors for good. Domestic energy pro-
duction will be severely restricted, in-
creasing our dependence on foreign
suppliers as well as threatening our na-
tional security. Housing will become
less affordable and consumer goods
more expensive, as we see the impacts
of the EPA’s regulations ripple and
break their way across our economy.

In the wake of the majority’s deci-
sion to block my effort to establish a 1-
year timeout for this process, we now
find ourselves in a bit of a bind. Even
though Congress is working on climate
legislation, the EPA is proceeding with
a tremendously expensive regulatory
scheme. It appears increasingly likely
that the EPA will finalize its regula-
tions before Congress has an oppor-
tunity to complete debate on climate
legislation. That outcome is simply un-
acceptable as our Nation struggles to
regain its economic footing.

Today I have come to announce that
I intend to file a disapproval resolution
under the provisions of the Congres-
sional Review Act related to the EPA’s
endangerment finding. I have this reso-
lution drafted. I will introduce it as
soon as the EPA formally submits its
rule to Congress or publishes it in the
Federal Register, as is required by law.
My  resolution would stop the
endangerment finding. In general
terms, I am proposing that Congress
veto it. Like my previous amendment,
this one is also rooted in a desire to see
Congress pass climate legislation be-
cause the policy is sound on its own
merits and not merely as a defense
against the threat of harmful regula-
tions.

While I know that passage of this res-
olution will be an uphill battle, I be-
lieve it is in our best interest. It is the
best course of action available to us.
This is a chance to ensure that Con-
gress, not unelected bureaucrats, de-
cides how our Nation will reduce its
emissions.

To understand why my resolution is
so critically important, we have to dig
deeper into the economic consequences
that will result from regulations based
upon the endangerment finding. Be-
cause there are no regulations within
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